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A program of infant hone visiting vas established in 
Denmark as a result of concern about the rate of infant mortality. 
The objectives, problems, and promise of the infant Home Visiting 
Program are summarized and evaluated in terms of their implications 
for the United States. Although the results of the program have been 
overvhelmlngly favorable (Denmark now has one of the lowest infant 
mortality rates in the world), there has been some difficulty in 
integrating what has been a separate service into other existing 
health service programs. Also reported are the recommendatibas of a 
top level National Health Service committee which Includes plans for 
a combined school nursing, home nursing, and infant health visiting 
program; compulsory infant visiting in all townships; selective 
visiting to high risk infants; and the establishment of a strong 
working relationship between the infant health nurse and the local 
family doctor's office. (CS) 
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In 1928 Demark, concorncd vn/bh the fa th?t their infant 
nortality v/au hiGhor than thf^t of Sweden aiid Korway, otarted 
a sr^all exporiinental progran, with the aid of- an American Foun-. 
dation. Pour nui'ses, one in Copenhagen, one in a suburb of 
Oopenhagon and two in rural are ps, began visiting infants in 
thoir nursing districts in the infant's own home. The visits 
were free of chi^.rge and all infants were seen regardless of . 
fai'iily income. 

After six years of this experiment a report was made to 
the National Health Serrvicc of Denmark and to the legislature. 
It was concluded that the progr?j:i was a success a;id an impor- 
tant aid in combating infant mortality. As a result the leg- 
islature in 1937 passed the Act titledi "Combating of Morbidity 
and Mortality among Children di^ring their first Year of Lifo." 
This act authorit^ed Tovmships to establish Infant Home Visiting. 
The establishment of this new prosram was optional but the 
Townships with such a program vouid receive 50fo subsidy from 
the national government. Copenhagen, in 1938, vms the first 
Townshiv, to start the now progr.r;. Since that time the ser%^ioe 
has grown steadily mibil, .t present, 259 of the 277 Townships 
in Denmark have infant home visitors. 

In Donm^irk the National Health Ser.'ice, a branch of the 
Ministry of the Interior, is in charge of all public health 
and .preventive medical services as well as hospital s,ervices. 
The "Sick Chest", a branch of the Ministry of Social Affairs, 
on the other harid, pays for all curative medical and dental 
services outside, the hospitals. It is the national Health Ser- 
vice which is responsible for supervising the Townships which 
h^ve Inf .nt KooUh Visiting. The National Health Service sends 
out regulations to supnl.nt the basic Health Visitor low. 



_ 1 , 

Sick Ghost Social *\drninistrL-!tlon National Health Service 



■ - r— — 


I 


Child nnd 


l-vental 


Youth Affaire 


Retardation 
1 — — „ — 


Physic ally 


Rehc-vbilitation 



I 



Preventive. Hospitals 
Hedical Services 

1 — '- 



Handicapped 



Sanitation 
t 



Prenatal Care 



Well Baby Care School Health 

r-J . V 

Home Visiting Family Doctor 

visits 

■■ It should be noted that the National Health Service sends con- 
sultants frequently to the Uinistry of Soci.al Affairs to coor- 
dinate all of the above services. 
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Pro/Tram ^ ^ : : : v ■ 

When every child is born in Deninark, the midwife v/ho has 
been responsible for the pregnancy must , by lav; , complete an 
extensive form '.vhich gives details of the pregnancy, the delivery, 
the raedical history of the mother and the social history of the 
family. This form is sent to the Infant Health Visitor for 
that district. If the midwife should fail to send this form, 
she can be heavily fined and this reporting system is 100'/>. 
The Infant Health Visitor then makes a visit to the new infant's 
home. The Visitor will make an average of 12 home visits 
during the year and, if needed, may make up to 20 visits. 

During the visit the nurse weighs and measures the -infant, 
tests the infant for phenylketonuria, and gives advice 'to the 
mother regarding feeding, sleeping, bathing, and gro/.th and 
development. The nurse gives the mother a card to keep on 
which is recorded all weights, lengths, developmental assess- 
ment and problems. The nurse way give advice regarding minor 
illnesses such as colds or skin problems but refers the infant 
to the family doctor for more serious medical problems. 
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One of the nurRCO pri.nary rosponsi bilitj.es to ace that 
the infaiit }v^B f^dcauate total health care. Since 1945 rof^uiar 
hcali;h checkupo by the familjv doctor h- vo boon offered:, froo 
oj: chvirge by the Sto.to, including 3 vioj.to the firut yer.r 
and ]. vieit per year from pgo ono to seven. The Infant's 
mother takes the card with the information from the hcf..lth 
visitor v/hen she goe.H to the family doctor for these checkups. 
Here the baby gets all routine imrnnniKationo together with 
the doctor' s checkup. The results are recorded on the sarne 
card and in this v,ay the parents, the f fun d.ly .doctor and the 
health visitor all share the same health information on the 
infant. The health visitor makes certain these checkups by 
the doctor are made and will assist the mother in any way neces- 
sary to insure the baby is taken for them. Equally importantly, 
the health visitor is on call 24 hours a day if the mother has 
a problem with the baby. If the baby becomes ill, the mother 
may likely call the health visitor first to discuss the illness. 
If the health visitor feels the baby should be seen by a doc- 
tor, she will advise this and then follovv-up the next day to 
be sure the b;-;by has been seen and that the nother is correctly 
following the doctor's treatment. 

In addj.tion to referring the infant to the far-ily doctor, 
the health visitor may also refer the family to other needed 
services. V/hen the program first begaji the emphasis was on 
the physical health of the child. Nov; emphasis is also given 
to mental health and development and social problems. Conse- 
quently infant health visitors are an imporcant source of re- 
ferral to Family Help and other such serv^ices. If an infant 
is in a oretch ( day cere center ), the health visitor will 
make routine visits to the cretoh where she will examine the 
child and discuss the child with the staff. The health visitor 
will also make home visits in the evening so she may give 
advice^ to the parents. In this way the hetath visitor is part 
of the whole network of cr.re services for children and \TDrks 
= ' actively with many different types of child care "orkers. 

O In the oast 10 years there has been an important new 
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trend in the way infant health visiting is conducted. Bocauao 
of the shortago of adequv-ita niunborB of trained hea2 th visitors, 
nev/methods of hoalth viaiting were tried. In one rural county 
in Denmark a serios of experiments showed that health visiting 
was most valuable for familiei? with a first child and families 
at risk— that is— in families in which "the children are either 
not quite well or are living under conditions which may influ- 
ence their physical and/or mental development.'' These exper-^ 
; iments showed that approximately 15?^ of the families with ih-^ 
fants were at risk. By visiting all infants one time, the 
health visitor could identify the first born or at risk infants 
She would then not visit low risk infants any further and could 
then have the time to visit the high risk children many times 
and continue the visiting until school age. This experiment 
was so successful that other Tovmships began to adopt the new 
scheme. It is now the official written policy of the I^ational 
Health Service and it is estimated that approximately half of 
the health visitors are practicing in this manner. 

Another new trend, related to the first, is just beginning 
in health visiting in Denmark, This is a closer cooperation 
between the health visitor and the fairiily doctor. This scheme 
has also, been tried experimentally with success. The idea is 
already officially adopted policy but it is recognized that it 
will be a gradual change. The goal is to have the nurse work 
out of the family doctor's office as his right arm in a manner 
similar to th?,t found in Sngland. 

Personnel 

The original Health Visitor Act of 1937 also established 
schools to train graduate nurses for work as infant health vis- 
itors. While at the beginning it was necessary to recruit some 
nurses for this work who had not completed the special one year 
^^^^"^^^'^^^'^^ course designed for this purpose, gradually it 
; J; was possible for all new nurses coming to this work to be fully 

trained. The number of qualified public health nurse infant 
^ health visitors has grown from the original 4 to 718 at the 
present time. 
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All v/oinon v/ho wish to do this3 wor'c nunt firot bo fully 
qualifi.ed roviii^terod nurqos v»ith a minimiin of 2 ye^vB nursing 
exoori.enco, I'ho ono ye-nr poGt-gr-vduate courso includoo course-* 
v/ork in ^^^rov/th and devolopmont , nutrition, family work, com- 
munity organiaation ond administration, piDj'cholosv'i sociology 
and health education. In addition there is a wide variety 
of continuing* inoervice education: the Schoolc of Nuroing 
offer 2 week refresher courses; Departments of Pediatrics in 
hospitals invite health visitors to seminars and tend/ in 
general, to work closely with these nurses; some local health 
officers organize regular evening meetings where health visitors 
present cases together with local social workers, family help-^ 
ers, and, occasionally, family physicians. 

Originally the health visitors v/orked out of their own 
hones (many still do) and T/ere quite independant in their v/ork. 
Although the original act of 1937 established the possibility 
for supervisors for the health vi.sitors, the nujiiber of super- 
visors grew very slowly and it was not until 1963 that siiper-* 
visors were expressly authorized* Jfow at least half of the 
Townships v;ith health visitors have health visitor supervi.sors. 

R esults of the Prop^rarq 

She nurjbe/v of infants covered by health visiting has 
nteadily increased until now 8 8>^ of all inf ?jits in Denmark 
receive home visiting. The remaining 12;S live in Townships 
which hvvo not, as yet, established this still optional ser- 
vice. Of the 88;^ who are covered, 99.1^^ hove received all of 
the required health visitor home visj.ts. Less thaii 2/^ of the 
familieo havo ever rofusod this oervico. 

SVhat are some of the results of this program? The level 
of immunisation of children entering school in Denmark is as 
follows: small pox, 98, 45^ immunized} diptheria, 95?^ have had 
all 4 immunizations J polio, 93. 2/^ have had all 4 immunizations* 
These are, of course, extraordinarily high levels. With re- 
gard to the well child checkups by the family physician (3 
first year, 1 a year to school age), 745^ of children, have had 



tho full ocrnploMiuit cf visito. Infont mortality is^ of^ouroe, 
a rof lection of tho l^vol of hoalth care of infants. In Don- 
nark tho itufant rn orb -lit;- i?^^ Ii5,8 per lOOO live births, a level 
very close to the beat in z\\o world, and couGidero.bly better 
then the - U.S. • 

P;ra ble ms an d Px^ouils e 

The first problem v/ith the program is one familiar to 
Americans: a shortage of trained public health nurses. There 
are not enough qualified nurses at present to fill all the 
posts available. 

Related to this problem is the issue of hov/ best to util- 
iise the existing public health nurses ♦ To understand this 
issue it is necessary to be aquainted v/ith the evolution of 
public health nurv^ing in Denmark. Before 1937 there v/ere no 
public health nurses in Denmark* The public health nurse in- 
fant hoine visitors v/ere the first public health nurses in Den-- 
mark* In 1946 a nev; f5chool' Health Actwas passed stipulating 
th*.^.t the health visitors could also serve assschool nurses* 
Gradually the health vi sitors were drav;n into school nursing 
ujitil by 1968 nearly half of them v/ere serving as school nur- 
ses as well as health vi.sj.tors. This meant that over a third 
of all school nur^^ses in Deninark v/ere also health visitors* 
The issue was further complicated by the start of experimental 
schemes in the 1950* s v/hich combined home 'nursing services 
(for adults and older children) with j.nf?int health visiting 
and school nursing. This, of course, produced the QO-call(}d 
generalized public hoalth nurr>e* So at tho present time there 
are public health nurses in Denmark who may: only do infant 
health visi.ting; do infant health visiting plus school *nur- 
sing; do infant health visi.ting plus school nursing plus home 
nursing. At the same time there are registered nurses v/ho 
have no post-graduate training in Public Health who do home 
nursing or school nursing. It is not clear at present what 
the proper services of the qualified public health nurse 
should include. 

A final problem with the public health nurses in Denmark 
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ia alJ30 one. not lin>i.te.d, luif ortvuiatoly , to Denmark: rosiotanoe 
to ciicm^^o. Prom what hay boen vvritton it is clear that public 
hc':>lth nurning is going throiv^h an evolution in Donjusirlc re- 
quiring individual public }'.ealth nuraec to ohtinge considerably 
thoir fimctions. I-Iany hciiltii visitors believe they should 
continue to see all infants at regular intervals the first 
ye'-ar of life and do not wish to practice selective, high risk . 
visiting. Bimilarly many health visj tors, having worked coni- 
plotoly independfmtly for many years, resist working togethor " : 
with family doctors. It must be added here that many family 
doctors, having also worked independantly for many years, 
llkoAvise resist working together with health visitors. These 
physicians feel that the. nurses bring them more work rather 
than lightening their load. The leaders of these programs 
are optomistic because they feel that this resj.stance is mainly 
litnited to older hec-'lth visitors and .family doctors while the 
younger nurses and doctors are, in the main, enthusiastic 
with the new ideas. . 

A second r.iain problem with the infanx health visitor v ; 
program is the lack of coverage of the total population. The . 
Act of 1937 stated that the townships rnay employ health visitors; 
tl'ie revision of 1963 stated that townships ought to employ 
the necessary nujifber of health visj.tors. The program leaders ^ 
are confident thi.t an upcoming revision of the law will state ;: 
that the townships must employ infant health visitors. The 
127a of the populntion presently not covered by infant health 
visitors live in the more conaer\'e.tive , small, rural townships 
where infant health visitor services are most likely not to 
be established untj.l the law is compulsory. 

Another major difficulty in infant health visiting in 
Denmark is the separation of this service from other health 
, and social services. This separotion is the result of the 
? ihist03?ically dichp.tomous development of health services 
Denmark: preventive health services versus curative health " 
services. The separation starts at the top with one piece in 
• the Ministry of Social Affairs and the other piece in the 
Ministry of the Interior. Even within preventi.ve health services 
there is considorable separation among the various programs. 
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Thia i:\ illuutrM i-ei by tlio li^i luation with regard to record 
koexjlng. By the T;lr:ie a child is 7 yeoro old in Dol^narlc ho 
may h:ivo 5 sopriiMxo health rooorcla: the nddwifo has a record 
of his birth; the inf:^nt health visi tor has her ov/n record of 
hor vicitG to liifj horne (kept in her ovm file for five years 
and, after roportin.s the nuiiiber of visits to the Division of 
Statistics in the national Hoalth Service, then destroyed ) ; 
the family physician hns his ovm record of troat^Vent; the school 
has a health record; and if the child has been hospitalized 
there is a record at the hospital* These 5 records represent 
5 separate health programs serving the one child ( As Ainericans, 
we realize v/e are the pot calling the kettle black ) • There 
is, of course, coimmuniaation between these programs, some 
routine, some as needed, sortie mandatory, some voluntary • The 
midv/ife always sends a report to the infant health visitor; 
the hospital always sends a report to the family doctor when 
a child is discharged; the mother hopefully uses the card on 
which the infant health visitor and family doctor recorded 
their obser\'^ations and treatinents when she is filling out a 
report for the school health services. All such reports, 
hov;ever, are attempts to bridge the separation of these differ-* 
ent services. 

The Danes are well aware of all of the problems outlined 
above. As we have already indicated, they have been experi'iJient- 
ing with various ways of changing the inf ajit health visi ting 
services. Then in 196? the National Health Service appointed 
a top level committee to review all of these experiments and 
problems and recommend changes in the system.. The cornrnittee 
included a fa^Tiily doctor, a district health officer, nurses in 
charge of inftmt health visiting service, a director of a 
School of Public Health Nursing, a practi.ng infant health vis- 

v^,. iter, an ?oono:nist .nnd lc\vvyc>r!3. The committee met many times 
and in addi.tion •to intensively reviewing the situation in : 

^^^l^^J^^^<^ visitod England to examine their system 
and reviewed the health visiting services in the rest of Scan- 
danavia. In 1970 they completed their recommendations. Some 
^ of the recommendations have already become official policy in 

ERIC the National Health Service, others are soon to be incorporated 



into revlfjions j.n the Inw, 

• ■ 

There were five bMEiic reccninondations of thlB oom:Tiittecs 
infant ht^alth visiting shovilcl, in all cj^sos, be corobinod v/ith 
school nursing and home nursing; infant health visitinf^ 
should be a compulsory oervj.ce for all townships; all infant 
health visitors shotild use the method of selective visiting 
to hi^^;h risk infants and preschool children; the infant health 
visitor should work out of a family doctor* s off ice and serve 
his clientele rather than her own geOiPjraphic district; larger 
tov/uships should have a super\''isor of health visitors* Y/e 
thus see a new overall scheme for the health visitor* She 
v/ill work with a family doctor and v;i.ll carry heavy responsi- 
bility for delivering preventive health services to his patients 
in their houes. She vn.ll visit the homes of high risk infants 
and preschool children, she will visit the schools and super- 
vise the preventive health services there^ and she vfill provide 
home nursing sei^vices to older children and adults served by 
this doctor* 

Impl i cations for the Uni te d S t a t e s 

The following principles emergev we believej from the 
Danish experience wi th infant health visj ting v/hich are germane 
to child health care in America: 

1) Reaching out to the home is one importifuit method in 
incret^sing the amount of health services delivered to infants 
and preschool children* while the striking contrast between 
Denmark and the U.S* wi/bh regard to the levels of immunization 
and completed routine well baby checkups of young children 
cannot be explained solely on the basis of heal.th- visiting, 
the importance of this device is hard to overestimate, Health 
visiting is highly accepted by the Danish family-— in. fact it 
"i^: esxpeot^.d* V/hen converting to the newer, selective visiting 
system, the Dajies have mot resistance from families with normal 
older children who do not wish to be selected out of this 
sojf'yiec they h^^ve come to value and enjoy* On the basis of 
our ovm visits with health visitors, we feel this acceptability 



la fi function not only of the service^ r, oonvorn.oiico but aloo 
of j.bG ohor:.Gtor; a v;ai\i vvonian who is intimately familiar \vith 
t:\o nelxrhoorhooo. Gh?^*o informally in the ho::)? with the n other, 
j.'he potential for oonGiuner acceptability in the U»S» 

ill posLdblo. A v/hitv^ A:^?rican public health nurse friend of 
ours told wix of foelin{? coi::pletely safe, protected and accepted 
when v.'orkin^j in the rvvvr^hest black ghetto in Los Angeles-.^ 
a neighborhood where other public servant d .juotifiably feared 
for their lives* 

2) The validity of the concept of selective health visit- 
iiit to first born and high rr^k infants has been v;ell docujiiented 
in Denmark, Here is a case v/here the could benefit from 
Danish p^^st experience. If from the start a health vifjiting 
profjrani in the U.S* practiced selective visiting, the painful 
conversion such as is now taking place in Denmark could be 
avoided. 

3) The technique of lOOJ^ reporting of detailed data on 
all newborns to the health visiting prop;rai^ together v;ith the 
system of seeing all infants in their holies at least once 
shortly following firth is an extraordinarily valuable health 
ccreeninj?; pri.ncd.ple v^nd is the cornerstone of the program. 

4) The special training of public health nurses to do 
infant health visitin^i is essential . As indicated , Denmark has 
special schools _,iust for this purpose. There is a close analr 
o^y in the U.S» with the recent training and proli.f oration of 
the podir'tric nurr.e practitioners • This latter professional 
appears nearly ideally suited for this type of v;ork. 

5) DenTiiarlc is trying hard at present to integrate what 
has been a separate service, health visiting to infants, into 
"otlier health service programs. One would hope that the U#S» ^ 
would; not establish infant health visiting as yet another sep^:;;: 
arate health program (si.niilar to the already existing, entirely ' 
separate, well baby clinics). The child health system, as it 

is presently constituted in the U.S., is quite suited for an 
.integration of infant health visiting services. Already some 
private pediatricians and general practitioners as well as some 
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govoniinont npor.oorod health pi'0£;r£\nia (inclvidin/^ neighborhood 
health centers, Mfttornf.! ond tnfant Health Projects and Child 
find Youth Hoolth Projects) in the U.hJ, are hiring pediatric 
nurse practitioners. In one very recent otmly, in fact, the 
value of this new prof ocsoional in delivering well baby caro to 
infants in the firot yocr of life was de:.ionotrated. In the 
U.S., ae in Dennarlc, the main problem is not concuiner accepta- 
bility of tln'B imrsing ser-vioe but provider acceptability. 
A private pedir.tricieji in the U.S. wrote a letter to a leading 
pediatric journal in 1S72 calling well child care by a pediatric 
nurse practitioner "ghost pediatrics" and another practicing 
pediatrician, in the s£>Lie jo^^^^f^l said: "pediatrics provided 

by allied he^ath workers is being rejected as r.eoond 

class medicine v/hich it is." If such resistances can be 
overcoiiie, it is not hard to conceive of superimposing the 
infant health visitinic; r.iethod on the present child health 
delivery system in the U.S.. Such systematic reacning out could 
go far in improving the health of our oft-neglected infants. 



